








































































(1)

(2)

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

^2-25 -Ave
Address (number and street)

OFFICE USE ONLY

06-12-18P04 :31 PCVD

City, State, Zip Code

O Check here if address has changed

(4) Check appropriate box(es):

H^andidate Office Sought:

(3) ID Number:

<• i

m m \ sS

n Political Committee (PC)
□ Electioneering Communications Org. (BCD)
□ Party Executive Committee (PTY)
□ independent Expenditure (IE) (also covers an
individual making electioneering communications)

□ Check here If PC or ECO has disbanded
□ Check here if PTY has disbanded
□ Check here If no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period; From ^ \i To ^ Report Type: T
H^iginal Q Amendment □ Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary

In"]Cash & Checks $ Expenditures $

Loans $ .  0 - f)0 Transfers to

Office Account $ 1  •

Total fylonetary $ 'Jl-M
Total Monetary $ \  ,5HS.

In-Kind $ . 0- 00
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$  , 2=..

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that I have examined this report and it is true, correct, and complete:

(Type name)

□ Individual (only for IE
or electioneering comm.)

0 Treasurer □ Deputy Treasurer

Signature

(Type

ETCandidate
name) ~TtNC\

□ Chairperson (only for PC and PTY)

Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name T1 MOs. (2) I.D. Number

(3) Cover Period 03 / it? / \% through Olo I (4) Page \ of \_

(5)
Date

(6)
Sequence

Number

(7)
Full Name

(Last, Suffix, First, Middle)
Street Address &

City. State, Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendment

(12)

Amount

/  I

/  /

/  I

\

I  I

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

06-15-18P04 :31 RCVD



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

\ m <K P(\vJ i (2) I.D. Number(1) Name

(3) Cover Period 0^ / \^ / through pig / 1?^ / I? (4) Page i of 2^

(5)
Date

(7)

Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(8)

Purpose

(add office sought if
contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

(6)
Sequence
Number

NTv^i 7+^ Ave ~T' CAtJ ^•71

Oi/\V\'i
Co s4' cio

Nv 3

£-\6cWt^

ca(^

HoitAV Pu

'^\6cVi'='rJ S\>^
\lt3 CAf>i

D3/IV1^ fub\;)(
*^4oo -AvG CA(^

^1,-74

03/22/ IS
^2-2-5 (i \U(^5 /V^

/Fu 33^54'

Can I'gOi^

03/22/IS Ca\iU
*^22-^ CpIIvwS
Su(Lfe\(k / fU 3315H

Loato
300.oo

63/i^/ IS faoL
6olU$ Av^

-PL '33'"iS4

G\&oV>rti4

])\Vn€A

R(V\5 ^c|5,co

/ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

06-15-i8P04:31 RCVD



(1) Name

8P04 :3) RCVD

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
P/xd (2) I.D. Number

(3) Cover Period oi I \S I l-S _ through / \% (4) Page_ 2^ of

(5)
Date

(7)

Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(8)

Purpose
(add office sought If

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

(6)
Sequence
Number

o.yoi/i'&

\\0^
HojtJpcJC 1-5 . Pu 33

^17,00

06/o|/\<g
Bawk of -AinneXAcc/-

\\0% Y-(^c

i^Py \\(K^c. W / Fi 3'2'^S4

Service %

C€a4«-

Book feV'N ;-Pl 35432-

5oU<:-)5
cio M(^4r\ OrJ h\S 2-15.°°

oL/oU\% Cle^uvf^f
/ALo^m.1 geAcV^^ PL 33\3^

5oi (0)3
Ac"N«vjKocj D\S

0(7/06/("i? ^ ^ .. . mi^svofO
10 40 ^
S \ X< 2-H: o 3

^V\\cN_fw\' ,-Vu 33\32-

5o1Cc)3

iofvfoj-ipfj D\S ^2i4.-

>>.

/ / \
/ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECHONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAMIOAOE

COUNTY

Name

TTNia. PaOU
I.D. Number

Address (number and street)

City, State, Zip Code

□ CHECK IF ADDRESS HAS CHANGED

OFFICE USE ONLY

06-15-18P04:3J RCVD

Candidate for:

□ Mayor
□'^Commissioner. District
□ Property Appraiser
□ Clerk of the Circuit Courts

□ Community Council, Area. , Sub-Area

REPORT IDENTIFIERS

Report Name_ _ Cover Period through 06/1*^ /.Z<? \%

Report Type □Original □ Amendment
CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that I have examined this report and it is true,
correct, and complete.

(Type name) Wi,Treasurer □ Deputy Treasurer

U
Signature

I certify that I have examined this report and it is true,
correct, and complete.

(Type name) w
/ "X\ N P (kO
Candidate

Signature

MD-ED 26 (Rev. 03/13)



06-15-1 8P04-31 RCVD PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

MIAMKMDE

msnt

This report must be hied by applicable candidates running for Town ofSurfslde Mayor or Town Commissioner.

(1)Name ^ (2) I.D. Number

(3)Report Name (4) Cover Period j j through ^ \ ̂  j \
(5) Report Type S^riginal \3 Amendment (6) Page \ of \

(7)
Row

Number

(8)
Full Name

(Last, Suffix, First, Middle)

(9)
Employed By

(10)
Name of Organization Employed By
(if not directly hired by campaign)

(11)
Amendment

Type

\

\

\
\
\

\
\

\

\
\

\
\
\

\

MD-ED 26 (Rev. 03/13)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




